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CENTRAL INTELLIGENT , iENCt 
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BATE 2005 


COVERT AGREEMENT SUPPL NT - INCOME AND FEDERAL TAX DAI 


'• PSE \fimr NMI HA. '.FOND (a) - Alias reg. in RID/CRO 

~ PART I COMPENSATION AND WITHHOLD I NO DATA 

SOURCES OF COMPENSATION PAYMENTS (C/iec» aa appropriate; 



FIELD ALLOTMENT 1 I COVER FACILITY 


COMPENSATION payme nts BY CpVER._FA.CIL ITY 

total amount (Pwr •nnufli^ l^MouNT subject to tax 'EXPLAIN ANY DIFFERENCES UNDER "RE- Payments to begin (Date) 

.‘MARKS" between the amount AND TOTAL 
I $ ;OY GIVING TYPE OF PAY REPRESENTED 

I* . * (4 iiowancea. etc.). 

PAY PERIODS USED BY COVER FACILITY “ 


semi-monthly 


6. 

TAXES TO BE WITHHELD BY COVER FACILITY FROM < 

COMPENSATION PAID 

1 

INCOME 

TAXES • AMOUNT WITHHELD PER PAY PERIOD 1 

1 IS SOCIAL SECURITY (F|CA) WITHHELD 1 


7. I 1 name of country . 

COMPENSATION SUBJECT TO A FOREIGN TAX w0 ~ 


COVER FACILITY WILL RE p ORT COMPENSATION AS FOLLOWS (See it am 16 below) 


WILL NOT REPORT 1 j FORM W*2 ( I POEM 1099 


COVER FACILITY (Crypt onym) 

T THE AGENCY WILL REPORT COMPENSAT |QN AS FOLLOWS (See item u below) 


COVERT (Jf covert o niy, omit reel of 


will submit copy of overt tax return to Agency for 


10 . ‘ DECLARATION OF ESTIMATED INCOME TAX (Check one _ 


I HAS BEEN FILED V- |. | HAS NOT BEC N FILED 1 I HQT APPLIC ABLE 

PART I I DEPENDENCY DATA 


II. NO. OF OEPENOENTS, INCLUDING SELF, CLAIMED WITH COVER 12- N ° * 0F DEPENDENTS. INCLUDING SELF, CLAIMED ON 
FACILITY. f0RM 3,3 0R W * 4 ( 0r 'Quivalent) ATTACHED 


IS. MARITAL STATUS (Complete •* appropriate) 

! SINGLE I I '‘MARRIED J 1 W I DOWED ] IT 


DATE OF UEATH 


CITIZENSHIP OF SPOUSE 


DATE OF DECREE 


RESIDENCE OF SPOUSE (Covntry) 


1 4 * DEPENDENTS ELIGIBLE TO BE CLAIMED FOR PURPOSES OF FILING TAX RETURNS WHO MAY OR MAY NOT BE INCLUDED 
IN NUMBER OF DEPENDENTS DECLARED ABOVE (Omit eel f and wpouae) \ • 


RELATIONSHIP (No n 


YEAR OF BIRTH 



IS. REMARKS 


Ras s been forwarded to C/Fln* Dlv. Since Subject* s overt income is $4,800, no 
Social Security tax will be withheld by the Agency, 


is. APPROVAL OF CENTRAL COVER DIVISION 


The employer's names and methods for 
reporting compensation shown in Items 8, 
and/or 9> above are approved. 


DATE SIGNATURE AND TJTLE 


' | 7. FORM PREPARED BY 



PART (I CERTIFIED CORRECT (Explain when not e igned) 
“date I SIGNATURE OF INDIVIDUAL (Pet udonym )' 


DISTRIBUTION : SIGNED ORIG . AND COPY * TO FINANCE l COPY - TO CENTRAL COVER! COPY * TO FILE 


iBtOLcrt pftiviaui editions, SECRET 



















